Causative Agents
Positive uirine cultures with counts higher than 100,000/cm3 were obtained in all patients prior to treatment. Table 2 shows the causative organisms involved. (Table 2 ). Fever and other symptoms subsided completely within 2-5 days of treatment, whilst the urine culture became sterile within 2-6 days.
In the 3 cases of acute pyelonephritis caused by Pseudomonas a?ruginosa, there was no clinical effect and the treatment had to be changed.
Side-effects
There were no side-effects reported. The intensity, duration and frequency of pain after injection according to the patient's assessment are given in He asked Dr Kosmidis, who had been injected with cefuroxime, as well as cefoxitin and cephalothin, to comment on the question of pain. Dr J Kosmidis (Athens) said that his subjective impression was that cephalothin was the most and cefuroxime the least painful of the three.
Professor Brumfitt (Chairman) said it was interesting that one could inject 2 g of cephaloridine with no pain whatever. He wondered if it had to do with the molecular structure.
Dr Price said that they had been concerned with the question of pain from the very commencement of trials. They had devised a questionnaire on the subject, but unfortunately the interpretation of pain varied considerably from one centre to another. Even within Northern Europe some trials reported no pain whatever whilst in others it featured highly. Clearly a large number of variables were involved, including the volume injected, the site of injection, the condition for which cefuroxime was being given, the frequency of the injections and the individual's expertise in giving it.
It was also interesting that a patient might have pain after I or 2 injections in a series, but not after others. The timing of the question also had an effect. In a clinic in London a different response had been obtained when the question about pain was asked after, rather than during the injection. He believed that some reports of pain after injection were valid, but that they were no worse than with any other injection, and certainly less painful than with cephalothin and perhaps even with cephaloridine.
Dr J F Oughton (Greenijord) said that the structure of the drugs might be important. Cephaloridine was a betaine. But cephalothin and cefuroxime were both administered as the sodium salt.
Dr T Pettersson (Helsinki) said that only a few patients in his series of 35 had reported pain and in no case was it serious.
Dr G F Rahim (Birmingham) said that in an antigonococcal trial with 579 patients they were given I g of cefuroxime dissolved in 4 ml of vater. The solvent was painful and required added I ignocaine. With the availability of the suspension the pain was still present but not to such a degree.
At present he was giving 1.5 g in 6 ml of water, in the side of the thigh or into the buttock. Some patients complained of severe pain although the injection was given slowly. Dr Price had dissolved 500 mg in 3-4 ml which would probably produce less pain. Because the diagnosis of cystitis was always a difficult clinical evaluation and often did not relate to the lower urinary tract alone, but the infection might be in the kidney parenchyma as well, it was important to give a drug that would attack the infection wherever it resided in the renal system. In so doing it might be possible to prevent the continuation of renal problems. Thus in certain instances of cystitis it would be the drug of choice but he hoped that its application would be restricted and that it would be utilized only where it was indicated.
Professor Brumfitt (Chairman) considered that a fair summary of the situation. But now that it had been shown effective, he thought comparative trials were needed.
Dr Price said that they had now entered upon a second phase of investigations of this type. Several people in the room were involved in comparative evaluation with other drugs, often in severe and complicated areas of infectious disease.
